Disaster content in Australian tertiary postgraduate emergency nursing courses: a survey by Ranse, Jamie et al.
AR
D
p
A
J
M
R
J
M
K
P
B
S
a
b
c
U
d
e
f
R
1
hustralasian Emergency Nursing Journal (2013) 16, 58—63
Available  online  at  www.sciencedirect.com
jo u r n al hom epage: www.elsev ier .com/ locate /aenj
ESEARCH PAPER
isaster  content  in  Australian  tertiary
ostgraduate  emergency  nursing  courses:
 survey
amie  Ranse,  RN, FACN, FCENA, BN, GCertClinEd, GCertClinEpi,
CritCarNurs, PhD(Candidate) a,b,∗
amon  Z.  Shaban,  RN, FACN, FCENA, CICP, EMT-P, PhDc
ulie  Considine,  RN, RM, FACN, FCENA, BN, GDipNurs, GCertHigherEd,
N,  PhDd
aren  Hammad,  RN, BN(Hons), GDipEmergNsg, PhD(Candidate)b
aul  Arbon,  RN, FACN, PhDb
elinda  Mitchell,  RN, MACN, GCertEmerg, GDipHlthMgt, MNe
hane  Lenson,  RN, FACN, FCENA, BN, MPH, MSN(NursPrac) f
Faculty  of  Health,  University  of  Canberra,  Australia
School  of  Nursing  and  Midwifery,  Flinders  University,  South  Australia,  Australia
Research  Centre  for  Clinical  and  Community  Practice  Innovation,  Grifﬁth  Health  Institute,  Grifﬁth
niversity  Queensland,  Australia
School  of  Nursing  and  Midwifery,  Deakin  University,  Victoria,  Australia
Northern  Health,  Victoria,  Australia
Australian  Catholic  University,  Canberra,  Australia
eceived  22  January  2013;  received  in  revised  form  22  March  2013;  accepted  3  April  2013
KEYWORDS
Disasters;
Summary
Background:  Emergency  nurses  play  a  pivotal  role  in  disaster  relief  during  the  response  to,  andEmergency  nursing; recovery  of  both  in-hospital  and  out-of-hospital  disasters.  Postgraduate  education  is  important
in preparing  and  enhancing  emergency  nurses’  preparation  for  disaster  nursing  practice.  TheEducation;
Nursing  education;
Postgraduate
disaster nursing  content  of  Australian  tertiary  postgraduate  emergency  nursing  courses  has  not
been compared  across  courses  and  the  level  of  agreement  about  suitable  content  is  not  known.
Aim: To  explore  and  describe  the  disaster  content  in  Australian  tertiary  postgraduate  emergency
nursing courses.
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Disaster  content  in  postgraduate  emergency  courses.  59
Method:  A  retrospective,  exploratory  and  descriptive  study  of  the  disaster  content  of  Australian
tertiary postgraduate  emergency  nursing  courses  conducted  in  2009.  Course  convenors  from  12
universities were  invited  to  participate  in  a  single  structured  telephone  survey.  Data  was  analysed
using descriptive  statistics.
Results:  Ten  of  the  twelve  course  convenors  from  Australian  tertiary  postgraduate  emergency
nursing courses  participated  in  this  study.  The  content  related  to  disasters  was  varied,  both  in
terms of  the  topics  covered  and  duration  of  disaster  content.  Seven  of  these  courses  included
some content  relating  to  disaster  health,  including  types  of  disasters,  hospital  response,  nurses’
roles in  disasters  and  triage.  The  management  of  the  dead  and  dying,  and  practical  application
of disaster  response  skills  featured  in  only  one  course.  Three  courses  had  learning  objectives
speciﬁc to  disasters.
Conclusion:  The  majority  of  courses  had  some  disaster  content  but  there  were  considerable
differences  in  the  content  chosen  for  inclusion  across  courses.  The  incorporation  of  core  compe-
tencies such  as  those  from  the  International  Council  of  Nurses  and  the  World  Health  Organisation,
may enhance  content  consistency  in  curriculum.  Additionally,  this  content  could  be  embedded
within a  proposed  national  education  framework  for  disaster  health.
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What  is  known
•  Australian  emergency  nurses  are  at  the  frontline  of
disaster  relief.
•  Nurses  play  a  critical  role  in  disaster  relief;  the
professional  and  the  wider  community  expect  that
emergency  nurses  will  have  the  required  knowledge
and  skill  to  function  under  different  conditions.
•  The  disaster  content  of  Australian  tertiary  post-
graduate  emergency  nursing  courses  and  how  these
courses  support  emergency  nurses’  preparedness  for
practice  has  not  been  assessed  across  courses.
What  this  paper  adds
•  Typical  disaster  content  in  Australian  tertiary  post-
graduate  emergency  nursing  courses  included  types
of  disasters,  hospital  response,  nurses’  roles  in  disas-
ters,  and  triage.  Less  common  course  content  were
the  health  effects  of  disasters,  management  of  the
dead  and  dying,  and  practical  application  of  disaster
relief  skills.
•  Greater  consistency  in  content  of  tertiary  postgrad-
uate  emergency  nursing  courses  that  is  consistent
with  a  national  framework  could  improve  emergency
nurses’  educational  preparation  for  disasters.
Introduction
Disasters  are  events  that  interrupt  the  normal  functioning
of  a  community  resulting  in  the  need  for  external  human
and/or  physical  resources  to  maintain  essential  services.
From  a  health  perspective,  disasters  exhaust  the  normal
day-to-day  operational  healthcare  delivery  capacity  for  a
community.1 Historically,  Australian  emergency  nurses  have
actively  participated  in  disaster  relief,  in  both  the  response
to  and  recovery  from  disaster  that  have  affected  healthcare
delivery  in  local,  national  and  international  contexts.2—12
Fundamental  to  the  participation  of  nurses  in  a  disaster,
T
o
eursing  Australasia  Ltd.  Published  by  Elsevier  Ltd.  All  rights
re  an  individuals’  disaster  preparedness  and  in  partic-
lar,  their  educational  preparation.  Recently,  exploratory
esearch  in  Australia  highlights  the  importance  of  educa-
ional  preparation13—15 and  willingness  to  assist  in  disaster
elief.16—18
In  general,  little  is  known  about  the  educational  prepara-
ion  of  Australian  emergency  nurses  pertaining  to  disasters.
xisting  research  indicates  that  there  is  little  time  allocated
o  disaster  content  in  Australian  undergraduate  nursing
urricula.15 Anecdotally,  in-service  style  education  relat-
ng  to  disaster  relief  is  available  to  nurses  within  their
mploying  institution  or  other  organisations  such  as  the
ustralian  Red  Cross,  St  John  Ambulance  Australia  and
he  Australian  Defence  Force.  However,  research  detailing
ustralian  nurses’  real-life  experiences  of  disasters  from
he  2004  Sumatra—Andaman  Earthquake  and  Tsunami,  and
he  2009  Black  Saturday  and  Victorian  Bushﬁres  suggests
n  education-practice  mismatch.4,19 Additionally,  a  recent
tudy  of  Australian  emergency  nurses  suggests  wide  vari-
tion  in  the  availability,  appropriateness  and  relevancy  of
isaster  related  education.14
Less  is  known  about  postgraduate  education  and  the
nﬂuence  this  has  on  nurses’  preparedness  to  participate
n  disaster  relief.  There  is  some  research  that  demon-
trates  that  the  willingness  of  Australian  emergency  nurses
o  participate  in  disaster  relief  is  increased  if  the  nurse
ad  completed  formal  education  courses  such  as  postgrad-
ate  studies.20 Additionally,  one  study  demonstrated  that
ndertaking  postgraduate  studies  which  included  content
ertaining  to  chemical,  biological  and  radiological  [CBR]
isasters,  increased  nurses  willingness  to  participate  in  CBR
isaster  relief.18 However,  little  is  known  about  the  disaster
elated  content  in  Australian  tertiary  postgraduate  emer-
ency  nursing  courses.he  aim  of  this  research  was  to  describe  the  type  and  nature
f  the  disaster  content  in  Australian  tertiary  postgraduate
mergency  nursing  courses.
6 J.  Ranse  et  al.
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Table  1  Median  (interquartile  range)  of  participants  nurs-
ing and  education  demographics.
Median  (IQR)
Years  as  a  registered  nurse  20  (16—21)
Years as  an  emergency  nurse  15  (13—18)
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ethods
esign  and  setting
 retrospective,  exploratory  and  descriptive  research  design
as  used  to  analyse  the  disaster  content  of  Australian  ter-
iary  postgraduate  emergency  nursing  courses  in  2009.21
ecruitment
otential  courses  were  identiﬁed  by  searching  websites  of
ll  Australian  Universities  in  October  2009.  Each  university
ebsite  was  searched  using  key  terms  such  as;  ‘emergency’
nd/or  ‘nursing’.  Additionally,  the  postgraduate  course  sec-
ions  of  each  university  were  browsed  to  identify  relevant
ourses.  Only  specialist  emergency  nursing  courses  were
ncluded.  Courses  where  an  emergency  nursing  element  was
mbedded  within  a  critical  care  course  were  not  included.
welve  Australian  universities  offering  specialist  tertiary
ostgraduate  emergency  nursing  courses  in  2009  were  iden-
iﬁed  as  being  relevant  to  meet  the  aims  of  this  research.
he  course  convenor  of  each  course  was  identiﬁed  as  the  key
ontact  and  participant  for  this  research.  Course  convenors
rom  ten  of  the  twelve  Australian  specialist  postgraduate
mergency  nursing  courses  voluntarily  consented  and  par-
icipated  in  the  research.
nstrument  design
he  research  team  designed  and  administered  a  single  struc-
ured  telephone  survey  with  each  participant.  The  survey
onsisted  of  two  parts.  Part  one  contained  questions  per-
aining  to  the  demographic  data  of  the  participating  course
onvenor,  including  gender,  age,  qualiﬁcations,  years  of
xperience  in  nursing  and  emergency  nursing,  years  of  expe-
ience  as  course  convenor,  and  disaster  experience.  Part  two
f  the  survey  was  used  to  gather  descriptive  information
bout  the  type  and  level  of  the  postgraduate  emergency
ursing  course,  number  of  graduates,  method(s)  of  course
ontent  delivery  (such  as  face-to-face,  self-directed,  and
n-line)  and  date  of  last  course  review.  Questions  regarding
he  disaster  content  within  the  courses  were  established
rom  reviewing  disaster  nursing  concepts  drawn  from  the
nternational  Council  of  Nurses  (ICN)  and  World  Health
rganisation  (WHO)  competencies22 and  other  disaster  nurs-
ng  literature.23 The  survey  was  pilot  tested  by  nurses  with
esearch  experience  either  in  disasters  or  survey  design  in
rder  to  establish  face  and  content  validity.  Following  this
ilot  test,  there  were  only  minor  grammatical  changes  made
nd  all  experts  agreed  that  the  instrument  was  clear  and
nderstandable.
ata  collection  and  analysis
ata  was  collected  by  one  of  the  authors  (JR)  using  the  sur-
ey  that  was  administered  by  telephone  interview  with  each
articipant.  The  survey  was  conducted  between  December
009  and  February  2010.  The  data  collected  during  these
nterviews  pertained  to  the  courses  that  were  delivered  in
d
n
pYears in  an  educator  role  10.5  (3—12)
Years  as  a  course  convenor  2  (1—3)
009.  The  data  were  analysed  descriptively  using  Microsoft
xcel  2010  (Microsoft  Corporation,  Redmond,  WA,  USA).
uman  research  ethics  approval
thical  approval  to  conduct  this  research  was  received
rom  the  Calvary  Health  Care  ACT  Human  Research  Ethics
ommittee,  which  is  regulated  by  the  National  Health  and
edical  Research  Council  of  Australia.  The  research  was  con-
ucted  in  accordance  with  the  approved  protocol  and  no
ithdrawals  or  complaints  were  received.
indings
articipant  demographics
ll  participants  were  female  (n  =  10)  with  a median  age
f  43.5  (IQR:  40.2—44)  years.  The  participants’  length  of
ervice  in  a  nursing  and  education  role  is  outlined  in  Table  1.
All  ten  participants  held  postgraduate  qualiﬁcations,
hich  ranged  in  content  and  number  (one  to  four  qualiﬁca-
ions).  Seven  participants  held  emergency  nursing  speciﬁc
ostgraduate  qualiﬁcations  and  two  held  critical  care  qua-
iﬁcations.  Three  were  Masters  prepared  and  three  held
octoral  qualiﬁcations.  No  participant  held  formal  tertiary
ostgraduate  qualiﬁcations  relating  speciﬁcally  to  disas-
er  health,  four  had  undertaken  relevant  short  courses
uch  as  the  Major  Incident  Medical  Management  and  Sup-
ort  (MIMMS)  program.  Five  participants  had  postgraduate
ualiﬁcations  in  or  relating  to  education.  Four  of  the  ten
articipants  reported  having  real-life  mass  casualty  incident
xperience,  ranging  from  the  evacuation  of  a  local  aged
are  facility  due  to  a  local  bushﬁre,  to  major  mass  casualty
ransport  incidents.
ourse  details
f  the  ten  universities,  seven  offered  a  graduate  certiﬁ-
ate  course,  ﬁve  offered  a  graduate  diploma  course,  and
ve  offered  a  Masters  level  degree  in  emergency  nursing.
even  universities  offered  these  courses  in  a  nested  arrange-
ent  where  students  could  articulate  between  a  Graduate
ertiﬁcate,  Graduate  Diploma  or  Master’s  degree.
The  majority  (n  =  8)  of  courses  were  delivered  on-
ampus;  the  curriculum  included  online  and  self-directed
earning  teaching  modalities.  Two  of  the  ten  universities
elivered  their  course  exclusively  online.
Six  of  the  ten  universities  provided  details  regarding  the
umber  of  graduates  from  emergency  nursing  courses  for  the
eriod  2007—2009.  These  six  universities  had  collectively
Disaster  content  in  postgraduate  emergency  courses.  
Table  2  Graduate  numbers  from  emergency  nursing
courses  2007—2009  inclusive.
University  Students  (n)
A  240
B 180
C 180
D 73
E 54
F 40
i
n
a
v
r
d
u
m
t
(
t
h
c
0
t
d
f
t
d
DTotal 767
graduated  767  students  (Median:  126.5,  IQR:  58.8—180)  in
emergency  nursing  in  the  previous  three  years  (see  Table  2).
Course  disaster  content
Seven  of  the  ten  courses  included  some  content  relating
to  disaster  health  and  three  had  no  disaster  content.  The
content  of  the  seven  courses  is  summarised  in  Table  3.
Three  participants  reported  having  objectives  relating
to  disasters  within  their  courses.  These  objectives  included
deﬁning  a  disaster,  identifying  the  components  of  a  disaster
action  plan,  nursing  roles  and  responsibilities  in  disasters,
emergency  department  role  in  disasters,  identifying  and
discussing  events  that  lead  to  disaster,  and  discussing  the
Table  3  Curriculum  content.
n  %
Types  of  disasters  (e.g.:  CBR,  natural)  7  70
Examples  of  disasters  (e.g.:
bushﬁres,  tsunami)
7  70
Hospital  response  7  70
Nursing role  in  disaster  7  70
Disaster  triage  6  60
Community  and  public  health
response
6  60
Pre-hospital  response  6  60
Communications  techniques  (e.g.:
radio  procedure,  phonetic
alphabet)
6  60
Disaster  plans  —  local/state/federal  6  60
Sustainability  (e.g.:  human  and
physical  resources)
5  50
Incident  systems  5  50
Role of  other  organisations  in  disaster
response
5  50
Mental health  (e.g.:  PTSD)  in  relation
to disasters
5  50
Populations  with  speciﬁc  needs  (e.g.:
children,  elderly,  disabled,
sensory/technology  impaired)
4  40
Health effects  of  disasters  4  40
Management  of  the  dead  and  dying  1  10
Practical  disaster  exercise  0  0
CBR = chemical, biological, radiological; PTSD = post-traumatic
stress disorder.
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mplications  of  disaster  management  at  local,  state  and
ational  levels.  Only  one  course  included  a  disaster-related
ssessment  item,  which  was  embedded  within  a  ﬁnal  exam.
The  disaster  content  was  delivered  by  the  course  con-
enor  for  the  majority  (n  =  6)  of  courses.  Participants
eported  that  occasionally  an  expert,  such  as  a  trauma  coor-
inator,  delegate  from  the  health  department  or  a  disaster
nit  coordinator  delivered  disaster  related  content.  The  for-
at  of  content  delivery  varied;  including  lectures  (n  =  4),
utorials  (n  =  3),  online  activities  (n  =  2),  prescribed  readings
n  =  2)  and  workshops  (n  =  1).  Overall,  the  number  of  (lec-
ures,  tutorials  or  workshop)  hours  of  on-campus  disaster
ealth  speciﬁc  content  ranged  from  0.5  h  to  10  h.
Half  of  the  participants  reported  that  the  content  of  their
ourse  had  been  modiﬁed  in  the  four  years  (median:  1,  IQR:
—2)  prior  to  this  survey.  The  most  common  modiﬁcations
o  disaster  content  were  adding  content  relating  to  pan-
emics  and  terrorism,  and  changing  the  delivery  of  content
rom  face-to-face  to  being  online.  Other  reported  modiﬁca-
ions  included  changing  the  prescribed  readings  and  having
ifferent  guest  speakers  present  the  content.
iscussion
his  research  has  demonstrated  that  the  majority  of  Aus-
ralian  postgraduate  emergency  nursing  courses  contain
ome  disaster  content.  Interestingly,  the  importance  of
isaster  health  was  highlighted  in  three  courses  where
articipants  reported  having  learning  objectives  relating
peciﬁcally  to  disasters.  Additionally,  the  reported  disaster
ontent  seemed  contemporary  with  recent  course  modiﬁ-
ations  to  include  topics  such  as  pandemics  and  terrorism,
eﬂecting  the  inﬂuence  of  recent  world  events.  Whilst
even  of  the  ten  courses  included  in  this  research  con-
ained  content  relating  to  disaster  health,  the  content
ype  and  duration  of  this  content  varied.  Of  the  courses
hat  did  include  disaster  content,  the  least  common  con-
ent  were:  the  health  effects  of  disasters,  management  of
he  dead  and  dying,  and  practical  application  of  disaster
esponse  skills.  In  the  context  of  limited  space  for  curricula,
urther  research  is  required  to  determine  the  disaster-
elated  topics  that  are  essential  for  preparing  emergency
urses  for  disaster  relief  via  national  standards  and  industry
onsultation.
The  endorsement  of  disaster  core  competencies  for
urses  such  as  those  from  the  ICN/WHO  by  Australian
ursing  regulators,  could  provide  the  necessary  underpin-
ing  required  to  achieve  greater  consensus  about  disaster
ontent  across  tertiary  postgraduate  emergency  nursing
ourses.22 A  national  education  framework  speciﬁcally  for
isaster  health  has  been  proposed  and  recommends  that
ostgraduate  certiﬁcate,  diploma  and  masters  graduates
hould  have  expert  knowledge  regarding  aspects  of  health
n  disasters.24 There  have  been  other  examples  of  national
ducation  frameworks  for  emergency  nurses  that  have
imed  at  increasing  consistency  of  educational  preparation
nd  therefore  performance.  Notably,  Australia  has  had  a
ational  approach  to  triage  education  since  2002  with  the
riage  Education  Resource  Book,  revised  in  2007  to  become
he  Emergency  Triage  Education  Kit.25,26 The  triage  educa-
ion  framework  was  commissioned  by  the  Commonwealth
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12  
overnment  in  order  to  provide  nurse  educators  with  a stan-
ardised  teaching  resource  and  with  the  aim  of  enhancing
onsistency  of  application  of  the  Australasian  Triage  Scale.26
he  importance  of  educational  preparation  in  terms  of  deci-
ion  performance  is  highlighted  in  the  triage  literature.
actual  knowledge  has  been  clearly  shown  to  be  an  impor-
ant  factor  in  improving  triage  decisions.
While  the  notion  of  a  national  disaster  health  education
ramework  has  merit  in  terms  of  increasing  consistency  of
ducational  preparation,  the  intent  of  all  emergency  nurses
eveloping  expert  knowledge  in  disaster  health  is  not  real-
stic.  Unlike  triage,  which  is  a  skill  emergency  nurse’s  use
egularly,  not  all  emergency  nurses  will  be  exposed  to  a
isaster  during  their  careers.  Further,  postgraduate  emer-
ency  nursing  curricula  are  limited  in  terms  of  hours  of
ontent  so  the  focus  of  postgraduate  emergency  nursing
ducation  should  correctly  be  developing  expert  skills  in
upporting  the  daily  core  business  of  emergency  care.  Disas-
er  relief,  although  uncommon,  is  an  important  element
f  emergency  nursing.  A  national  disaster  health  education
ramework  should  focus  on  enhancing  emergency  nurses’
wareness  of  the  realities  of  working  in  disasters  and  the
pplication  of  core  emergency  nursing  skills  in  different
ontexts,  such  as  disasters.  The  proposed  national  disas-
er  health  education  framework  seems  a  logical  position
o  commence  further  discussions  about  the  integration  of
isaster  content  in  postgraduate  courses  for  emergency
urses.
imitations
his  study  relied  on  self-reported  data  from  course  con-
enors,  subjecting  the  study  and  data  collection  to  recall
ias.  This  retrospective  approach  may  have  limited  the
bility  of  participants  to  recall  details  of  their  course  con-
ent  accurately.  Additionally,  this  research  was  conducted
egarding  courses  that  were  conducted  in  2009  and  courses
oday  may  have  different  content.
onclusion
his  is  the  ﬁrst  published  Australian  research  pertaining
o  the  disaster  content  in  tertiary  postgraduate  nurs-
ng  courses.  Of  particular  note,  this  research  reveals
hat  disaster  content  is  variable  across  Australian  tertiary
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